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: UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number 82350076
Washington, D.C, 2054% Explres:
Estimated average burden
FORM D hours per response. ... 16.00
NOTICE OF SALE OF SECURITIES n-nfEc UsE ONLYW
PURSUANT TO REGULATION D, ] i
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION I
Name of Otfering ([] cheok TTikEs b an smendment 20d niame bas changed, and Indfoats chengo.)
56 Units of Limited Lisbility Company Unite D

Fiting Under (Chook box(es) thi apply): [ Rulo S04 [] Rule 505 [3] Rule 506 [ ] Section 4(6) [] ULOE 0%

Type of Filing: Eﬂ NewFiling [] Amendmoat \
o JAN-0-7-2008
A. BASIC IDENTIFICATION DATA \ L

|
L Bater tho information requested sbout the issuer \ THOMSON_
A\

Namo of Issuer  ([] chcck if this is #n smendment and pame has changad, and indicate change.) ] -1
Mile High Sammies, LLC FINANCIAL

Address of Excouttve Offices (Number md Stroes, City, State, Zip Code) | T Number (Including Ares Code)
2275 wWickerwood Cove, Memphis, TN 38119 901/378-1333
Address of Principal Business Oparations (Number and Strect, ‘City, Statc, Zip Cods) " Telephons Number (tncluding Ares Cods)
(if different from Executive Offices)
Brief Desoription of Business
Lenny's Sub Shop Franchisee
Type of Business Organization
[0 cotporaticn [7] Mmited partnership, already formed ] other (ploase specity):  limited liability
[0 bosiness trust [ limited partncrablp, to be formed company
Moath ~ Year
Actual or Estimated Date of Incorporation or Organiestion: [Fy [T [ Bstlraated
Jurisdiction of Incorporaticn or Qrganization: (Enter two-letter U.S. Postal Service on for State:
N for Canada; FN for other forelgn jurtsdiction) L]
e —————————————
GENERAL INSTRUCTIONS
Federal:

Who Must File: All Issucss making an offering of securitics In rellance on an exemptfon under Regulxtion D or Section 4(6), 17 CFR 230,501 et seq v 15 US.C,
T1d(6).

When To Fils: A notico must be filod no Iater than 15 days afier the first salo of securitics in tho offtring. A notics is deerned filed with the U.3. Svcurities
and Exchangs Commission (SEC) on the carller of tho duio it ix received by the SEC at the address glven below or, if recived at that sddress after the dute on
which it Is due, on the date it was matled by United States rogistered ar certificd mail to that address.

Whare To File: U8, Securities and Exchenge Commission, 450 Fifth Street, N.W., Washington, D.C, 20549,

Copier Required: Eive (5) copics of this notice must be filed with the SEC, ope of which musi be manually signed. Any coples not manually signed must be
photocopics of the manuslly sigoed copy or bear typed oc printed signaturey,

Information Required: A new fillng must contatn all Information requested, Amendments need only report the nams of the issuer and offering, wny changes
thereto, the Information requested in Purt C, snd say material changes from tho Information previcusly supplicd fn Parts A ené B, Part B and the Appendix need
not be filed with the SBC,

Filtng Fee: Thert Is no fedenal filing fee.

State:

This notice shall be uscd to Indicate relimce oo the Uniftrm Limited Offering Exemption (ULOE) for sales of securities in thosa states that have adopted
ULOQE and that have adopted this form, lssuers relylng on ULOE must file a scparsto notice with the Sccuritics Administrator in cach stats where sales
are to be, or have becn made. If 2 state requires the pavment of a fee as a precondition to the clalm for the exemption, a fec in the proper amount shall
accompany this form. This notice shall be filed In the appropeiate states in accordanco with state Iaw. The Appendix to ths notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to Ula notlce in the appropriate states will not rasult in a foss of the federal exemption, Conversely, fatture to {ite the
appropriate federal notice will nol result In: a loss of an avalfable state exemption untess cuch exemption Is prodictatod on the
filing of & federa) notice.

Persons who respond to the collection of Informatian contalned in this form are not
SEC 1972 {8-02) required to respond uniess the form dlsplays a currently valid OMB contrel number, 1of%




2. Eater the information requested for the following:
L] Ewbpfomotﬁoﬂhebmu.iﬂbnbmmmamlzdwlﬁinﬂumﬂwm:
v Exchbeoeficis! owner having the power to vots or dispass, of direct the vots or disposition of, 10% or more af a class of cquity securities of tho Lrsuer.
»  Each executive officer and director of corperate issucss and of carporsts general and mamaging partners of partoership lssacrs; and
#  Back gencra) and managing partner of pertoership Issners.

Check Box(es) that Apply: [ Promoter [ Bensflolsl Owner Executtve Officer  [f] Dirsctor [ Genenal andior
Managing Pastner

Fult Name (Last name first, if individual)
Turner, MNathan

Business or Residence Address  (Number and Street, City, State, Zip Codo)
2275 Wickerwocd Cove, Memphis, TN 38119

4 Executive Ol Dirsctor General snd/or
Check Box(ea) that Apply: [ ] Promoter  [] Beneficial Owner [ ver [ 0 e

Full Name (Last name first, If individual)
Bell, Jerry

Business of Residence Address  (Number and Street, City, Siats, Zip Code)
6740 Player, Olive Branch, MS 38654

Check Box(es) th : Promoter BeasGiclal Owner Executive Offiosr Diroctor Gooeral sndlor
ox(es) that Apply: [ [J Beae ] o & O ke

Full Nams (Last namo frst, if individual)
Gilmore, Jerry
Business oc Residence Address  (Number and Strest, City, State, Zip Code)
2720 Calkins Rd., Germantown, TN 38139

Check Box(cs) thay Apply: Promoter Beneficlal Owner Excoutive Officr  [X] Director [ General snd/or
EI (W] ] -

Full Name {Last name first, i€ individual)

Williams, D. Dodd
Business or Residenco Address  (Number and Strest, City, Stats, Zip Codo)
10223 Staffield Dr., Collierville, TN 38017

Check B that T Promoter Beneficls) Owner Exesutive Officer Dirsotor General and/or
cok Box(es) that Applys ) O Benetic 0 D O Gl

Fult Name (Last oame first, if Individant)

Business or Residence Address  (Number and Street, City, Stxte, Zip Code)

Chock Box{es) that Apply:  [J Promoter [} Beneftcill Owner  [] Bxccutive Officer  [] Direstor [] Gonera! snd/or
Mansging Pustner

Full Nune (Last name first, if Individual) .

Business or Residence Address  (Number and Strect, City, State, Zip Code)

Check Box(es) that Apply:  [7] Promoter  [] Benefichal Owner [ Excoutive Officer [] Director  [] General sadior
Managing Partner

Full Namo (Last nams first, 1f individual}

Business or Residence Address  (MNumber and Sireet, City, 3tate, Zip Code)

(Usa blank sheet, or copy and uss sdditional coples of this shoet, ay neccssary)
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1. Has the issuer sold, or docs the issuer intend to sell, to non-accredited investors In this offering? ... JR— [}
Answer also in Appendix, Colutan 2, if flling undezr ULOE,

cne unit 50,000
2, What is the minimum Investmest that will be accepted from any Individoal? s
Yes No
3. Does the offering permit Joint ownership of & single unit? ﬁ

4. Enter the information requested for each person who has been or will be paid or given, dirvctly ot indirectly, any
commtssion or similar remuneration for solicitation of purchasces In connection with sales ofsccuritizs in the offering.
Ifa person to be llsted Is an assoclated person or agent of a broker or dealar registered with the SEC and/or with e stato
or states, list the name of the broker or dealer. 1f more than five (5) persons to be Hated are nssocisted persons of such
& broker or dealer, you may set forth the Information for that broker or dealer only.

Full Name (Last name fimt, if Individual)
no commipeion being paid

Busincss or Resldence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers .
D All Siates

{Check “All States™ or check individual States)

ED [EK Ca 3 o On A B0 0D
m 0y >Oa [RY] LAl M [MQ]
M1 [EE [FH] Y} [0)3] {zal
g N XN O 0 MA @2 B OGN G0 &R

Full Name (Last name first, if individual)

Business or Restdence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

Statey in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or chock Individual States) ] All States

o3 M (&l Y] T& HME ©MD i
[BET) By E) [[ED Cr EAl
X GO M [0 1 [¥T WAl vy [ ER]

Full Name (Last name first, if individusl)

Businass or Residence Address (Number and Strest, City, State, Zip Code)

Name of Associated Broker or Dealer .

States in Which Person Listed Has Solicited or Intends to Sollcit Purchasers
(Check *Al) States” or check individual States) [] Al States

ALl [AK] [CA] o 1 [ D [ A [EH) [
o) [ Al [KY] fal o M ©E MO}
[MT] NE] [NV NH] (A7) RN [NT ND
(3,34 G 0 X D ¥ A WA v N 5 [(ER

(Use blank sheet, or copy and use additional coples of this shect, as necessary.)
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1, Enter the aggregats offering price of securitley includod in this offering and tho total smount already
sold. Enter “0" if the answer is “none™ of “zero.” If the transaction Is &n cxchange offering, check
this box [ Jand indlcate in the columns below the smounts of the securitics offered for exchango and

already exchanged,

Agpegate  Asmount Already

Type of Security Offering Price Sold
o 0
Debst s
[+) 2]
Equity s
[ Common [ Prefeered .
Canvertible Securities (tncluding warmnts) s 0 5
Partnership Interests $ -
Other (Specify __Uite )y limited liability company 32'800‘00.0_ § 1,750,000
Tom! 2,800,000 1,750,000 -
Answer also In Appendix, Cotumn 3, If filing cnder ULOE.
2.  Eater the number of accredited and non-atcredited investors who have purchased socuritics in this
offering and the aggregate dallar amounts of their purchases. For offerings under Rulo 504, indicato
the number of persons who have purchased secaritics and the aggregate dollar smount of their
purchases on the total lines. Enter “0* If answer is “none” or “zero.™
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors d 51 750,000
Non-accredited Investors " 0 . 0
Total (for filings under Rule 504 only) ? g 1.750.000
Answer also in Appeadix, Column 4, if filing uader ULOR.
3. Ifthisfiling Is for an offering under Rule 504 or 05, enter the information requested forall sccuritics
s0id by the issuer, to date, in offerings of the types Indicated, In the twetve (12) months prior to the
first salo of scourdties in this offering, Classify securitics by type listed In Pert C-— Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 veveueeereresssersas e sos sresessssssigssssssmssmsesssesseesees n/a $ 0
REGUIAHION A crvvveevrerereser tarnsaes snessrsasaresssssenses i n/a_ $
RULO S04 ..ccvesvsvensrreresesssrase vussss s sessensassarans sbo pebssesenssssensos n/a s ©
TOMY covvenrnsraerssrmrmesenstostassastasssnesessersesssnssnsss n/a s_0.00
a. Fumish o statement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The Information may be given s subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and chock the bax to the left of the estlmate. 0
Transfer Agent's Fees a s
Priating and Eagraving Costs as e
Legal Fees E s 25,000
Accounting Pees 0os 0
Engincering Fees O s 0
Sales Commissions (specify finders’ focs separntely) o s 9
Other Expenses (identify} o s 0
Total ﬂ s 25,000

4of9




b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.2 This difference is the “adjusted gross 2,775,000
proceeds to the issuer.”

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response (o Part C — Question 4.b above.

Payments 1o
Officers,
Directors, & Payments to
Affiliates Others
Salaries and fees annual salary of President E $ 75,000 as 0
Purchase of real estate cert bR AR AT RS AT AR 0s 0 ds. 0
Purchase, rental or leasing and installation of mechinery
ANA CQUIPIENT 1.vvvresererersveerasesiersiserserssessestessssssasmrssssossssess asresssmesssrassesesrist AL IR AL e R RR A R R0 S8 se b s Os.
Construction or leasing of plant buildings and facilitics -[]% 0s
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another 0 0
ISSULT PUISIANT L0 & MEFEET) cuvvreirssisersvsssesenssmsssssmsssaisessssstinssersorsstossianeysaesaasssnas s s
Repayment of indebtedness ovveireriransirserenn Jev ittt RS s R AR s 0o 0Os 0
WorKing Capital.....coverecersvrmmnseserssnssrsnsesmarsnens . " 0s (952,700,000
Other {specify): Os s
....... s s
COMUIMN TOUALS 1evvvrvvuasnerscussmsrsssnssssssesessssossssssssasssessesesss sessscaisesobe b s LL SRS TSR RE st arR SRS AR RRSRS SRR 10 []$.75.000 [s52.700.000
2,775,
Total Payments Listed {(column totals added) ... s as. _____5_2)

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited ircstor thﬁ}nt to paragraph (b)}(2} of Rule 502.

Issuer (Print or Type) LI Date e cember A/, 2007
Mile High Sammies, LLC L
Name of Signer (Print or Type, } ehfs"’ er (Print or Type,
gner ( ¥pe) Pcbe Signer ¢ ype)
Nathan Turner
ATTENTION

Intentlonal misstatements or omissions of fact constitute federal criminal violalions. (See 18 U.5.C. 1001.)

N
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